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THE DIVISION OF HEALTH OF MISSOURI

6279

2] hereby certify that I atiended’ ma deceased from

i.ﬂ} MAR 4 1950 sTANDARD C{glFICATE OF DEATIilooa State Fite Mo 2 £
BIRTH MO. REG. DIST. N0. _ __ — _ PRIMARY REG. DIST. NO._ Regisirar's No...72.. .1.(..9.L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f fasitution: residesce hdm/
. COUNTY 8. STATE b. COUNTY dminont?
: Missouri =
b. CITY f outeids corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M cutside sarpofate limits, write RURAL acd glve townahip) ’b 'l
R ) townahlp) | STAY (in this place) ] O
Towd . St. Louls TOWN 5%, Touls Y35
d. FHE.SLPTI_&I{E OF (I not in bospital or { lo, give street add or losaton) d. %TDR (11 ‘rarsl, give loaation} -
INSTITUTION Alexian Bro. Hospital 3= 6225 Arsenal st. ;
335%%53%% a. (First) b. (MiddlE) ¢. (Last) 4, DATE {Month) (Day) (Year) —'—":—‘
(Typeor Pring)  Adam A Halter DEATH 2-21-1950  =F
5, SEX {) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #°9. AGE (In years| ¥ CER | YR |  DODER 10 435,
WIDOWED, DIVORCED (Bpacity) . ) lsat birthday) | Montha I Days | Hours | Min
Male White arried July 23, 1876 73 |
10a, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelcn sountry) 12, CITEZEN OF WHAT
doring most of working LHs, sven if retired) DUSFRY . (J COUNTRY?
ouseman St. Louis Uni. Scott County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hippolit Halter | Josephine Eck | Lena Halter ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL secum'rv 7. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yea, B0, 0r gnknowa) (Hr—.n‘lﬁmmdﬂ-dmﬂn NO,
Lena Halter 6225 Arsenal sSt.,
18. CAUSE OF DEATH ERTIFIC.ATION INTERVAL BETWEEN
| Enter only onecmipeper | I, DISEASE OR CONDITION . A%D ZZ el ONSET AND DEATH
imo for (&), (b, and & | PIRECTLY LEADING TO DEATH" ) a; JM f@ oo o ‘-«-—{?—G.. .
T doer o n | ANTECEDENT CAUSES m » @ét—a Z/‘ T,
the mode of dping, such | Morbld conditions, if any, giving DUE T° (b> e ’— 7
‘a8 heart faflure, astheniia, :|* Tiee to the cbove couse (a) gating - . -t 7R
cc. It memns the dis- | (Bt underlying couse lost. ) g;
case, nfurg, or complica- DUE TO fc)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS !/
Conditions contributing to the death bul not *
. related to the disease or condition causing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o D
21a. ACCIDENT (Hpacily) 21b. PLACE OF INJURY teg..noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (sm
SUICIDE bome, farta, fagtory, stfeet, offios hidg., es0.)
HOMICIDE AN ' :
21, TIME : s W\L“")\ mm\ 21e~IRJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mm.u'r “MOT WHILE :
INJURY \ AT WORK s N s :
\
We) 1980, 10 S~/ | 1950, that I last sow the deceased

alive on 1990 and that death occurred at

m., from the causes and on the dale staled above.

Ta. sn% ?DJ(DW or uae)

A e R A E Y 2

WRITE PLAINLY--USING UNFADING BLAGK INE--MAEE A PERMANENT RECORD

2a. BURIAL, CREMA-/ b DATE

%‘emovaf L 2 23-1950

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION.{Oity, town, or county)’ ~ (Btate)
Cape Girardeau., Mo

DATERB:‘DBYLMAL REGJSTRAR'S SIG

25. FUNERAL DIRECTOR'S $1CNATURE ADDRESS

FEB 23 wtp

220)1 S. Grand

o0 Reverse Side)




D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

Mu«m

Licensed Embalmer No. 4527

working under my personal supervision.

Student c.uvevusosnrnnsase tesswnasrensesnan Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds far revocation of license.) - .

H this body is not embalmed, fact should be 10 stated above. ) -




